FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

conormmon MKy oA ora Feb 11 1997 8:00am
ANNUAL REPORT ‘

1997 if& DiVISI(frE:IC:f:T;g:Pi:iTlONS | Secretary Of State

DOCUMENT # P93000083144 (4)

1. Corporation Narnc

EMERALD AVIATION SERVICES, INC.

Principal Flage of Bus-iss : Mailing Address |||I"||| ||| ||||I “Ill I||l|||“| |||“ ||‘|"|||| ||||‘ |‘I“ |\||| |]|| |||‘

15001 NW. 42ND AVE. 15001 NW, 42ND AVE.
SUITE 108 SUITE 108
OPA LOCKA FL 33054 OPA LOCKA FL 33054-2324
3. Dale Incorporated or Qualified 3a, Date of Lasl Report
11/28/1993 06/01/1996
2. Principal Piace of Basingss 2a. Mailing Address 4. FEFNumber . Applied For
21] 26| 650457820 Not Appicebie
Suite, Apl. #, elc. Suite, Apt. 4, alc. ] . ) $3 T8 adaitional
. - . : §. Certificate of Stalus Desired O !
EI 50 l-i;f I ! ‘17____ 27] 50 l"'f , 1 q ! Foe Required
Cry & State __ Ciyasiate .| #. Election Campaign Financing $5.00 may Be
L 28] Trust Fund Contribution Added 1o Fess
2 | Cauntry L Counlry : 8. This corporation has kability for Intangible tax under 5. 199.082,
2a] 25 29| 30] Florida Statutes Cves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ERB, JAME 81} Name .
1500 N.W. 42ND AVE. 82| Sueol Address [F.0. Box Number 16 Nol Acceptabie)
SUITE 108
OPA LOCKA FL 33054 3
84| City FL 85| Zip Code |

11, Pursuant o the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing is registered
office of tegislered aganl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeres
agent | am lamilar with, and aceep? the obligations of, Section B07.0505, Florida Statutes

SIGNATURE. e )
Slgnetary, bypsed o privted pome of regicicd ageer and tilef gppleat e {NOTE Ragistered Agent signatune reduired when reinstating} DATE
12. ) OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiE D LT oeLet 11 TILE [T Change ] Addition
HAME ERB, JAME 1.2 HAME
sineer anoacss | 15001 N.W. 42ND AVE., #108 1.3 STREET ADDRESS
CITY-51-2F OPA LOCKA FL 33054 1.4 CITY-ST-2P
WL [T oeere 21 TILE T change [ Addition
NANE 27 NAME
STREE] AUDRESS 23 STREET ADDRESS
LAY-ST- 2P o 2.4 CIY-51-2P
ILE [.Joeuere 31THLE L] change  TJ Aqditian
NAME 32 NAME
STREEY ATDRESS 33 STREET ADDRESS
CITY-§1-2P B i _ 34, CY-ST-2P
1MLk [T ofLETE 41 TILE [l Change” 1] Addition
HAME 4.2 NAME
STREET ATIDRESS ' 4.3 STREET ADDRESS
-1 7P . B A4 CITY-ST-2P .
TE o | BDEGE 51TITLE [JChange ] Addilion
NAME 5.2 NAME
STREET ANGRESS. 5.3 STREET ADDRESS
Y-S0 7P o - ) 54 GITY-S1-2IP
ik o N [ oeeere 8.1 TTLE [J Change L Addition
NEME 6.2 NAME
STREE| ADRFSS 6.3 STREET ADDRESS
oIy 51 21 ~ B4 CITY-S3- 21P

14. | do heraby certity that 1he information supiplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
informanen indicated on ths annual roporl or supplemental annual repor is true and accurale and that my signature shall have the same legai effect as if made under cath; that
| am an officer or drector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appea&s in Back 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: Cb-:;l@fonlg Jeime EpS 02:05-97 (308 682-1415~

SIGNATURE AND TYPED ISR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daytme Frono #

-

CJ2E034 /%)



